
Case 2.—C. J. O'N., a man, aged 40, an executive, married,
with negative family and previous history, was taken ill one

year ago with pain and swelling about the rectum, accom¬

panied by constipation and general symptoms lasting several
days. A diagnosis of ischiorectal abscess and fistula was
made, and he was treated surgically ; the wound showed no

disposition to heal, and he was referred to the junior author,
who found the opening of a small tract on the skin, 5 cm.
from the anal rim, and to the left of it, which opened inter¬
nally on the corresponding rectal wall, and showed no evi¬
dence, either in its physical condition or in its clinical char¬
acters, of signs other than those one would expect to find
in a simple, nonspecific fistula. Neither was there a history
of cough, loss of weight, or any abnormal findings in the
chest. The patient was treated surgically and
his wound improved for a time, but nine months
after the onset of his trouble it is still unhealed,
has assumed an unhealthy look, its edges are
blue and undetermined, and the patient has a

cough, positive sputum, and infiltration of
both lungs.

SUMMARY

A summary of these two cases shows
that they both began with what appeared
to be an ordinary abscess and fistula about
the rectum, persisted for a considerable
time without showing any signs that would
lead one to suspect their true nature, and
were followed by pulmonary involvement.
Without attempting to generalize from two
cases, we cannot shut our eyes to the warn¬

ings that they carry :

I. Clinical signs that would serve to distinguish
between specific and nonspecific local lesions about the
rectum are not dependable, because they may be late
in making their appearance ; consequently, laboratory
examination should be resorted to as early as possible.

2. There may be secondary pulmonary
involvement from a tuberculous focus
about the rectum, in individuals who lack
resistance.
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Dr. Wu Ting Fang on the Urgent Need of
Public Health Work in China.—In his address
to the missionaries at Canton in September,
1918, as set forth in the National Medical
Journal of China, Dr. Wu Ting Fang, China's
veteran statesman, in the course of a discussion
on the public health needs in that country, said :

"The work of public sanitation, which must be
kept under a system of public inspection, should
be undertaken by government agencies. China
begins to realize the enormous toll in human
life exacted as the price of ignorance in these
matters. The elementary principles of sanita¬
tion and hygiene are violated constantly in our
crowded cities. Ignorance of proper preven¬
tive measures exposes annually millions of our
people to dangerous epidemic diseases, many of
which, in the light of modern medical science, are considered
preventable. China must organize against disease by promot¬
ing a nationwide campaign of enlightenment. A noteworthy
feature of China's progress is the establishment of the
National Medical Association of China, a purely Chinese
organization of nearly one hundred Chinese physicians edu¬
cated in western medical science and pledged to 'expedite the
spread of modern medical science in China and to arouse
interest in public health and preventive medicine among the
people.' "
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Experience in surgery of bones and joints, particu-
larly in the management of both the open and closed

Fig. 1.—Table with lumbar segment lowered and the adjustable slide from the
thoracic segment projected.

method of reducing fractures, led me to work out a
mechanical device that would simplify this procedure.During the past year I presented my ideas on this
subject to a hospital equipment manufacturer, and
after submitting the drawings and a wooden model, the

Fig. 2.—Table with leg segments divided.

result of this effort was expressed in the fracture and
orthopedic table herein described and illustrated.
War surgery has revealed lesions of so many partsof the anatomy that it was deemed advisable to con-

struct an operating table that would permit of the
maximum number of anatomic positions with the mini-
mum degree of disturbance to the parts, in applyingdressings and plaster-of-Paris casts, when the surgicalprocedure was completed.
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The most difficult and distressing situation to
be dealt with in bone and joint surgery comes in the
treatment of these conditions in the lower extremities.

Fig. 3.\p=m-\Assistant standing between legs of patient.

This led to the construc¬
tion of an apparatus built
on the principle of adjus¬
table segments, which may
be raised or lowered to
any position desired by the
surgeon.
MECHANICAL CONSTRUC¬

TION
The table is constructed on

a segment or unit principle,
which permits the units to be Fig. 4.—Table with thoracic segment lowered.

adjusted independently of one another.
By the lowering of one or more segments, the

part to be operated on or dressed is not sub¬
jected to the same strain as would be caused
if the same anatomic position were secured by
elevation of the patient.
The same rigidity is secured with this con¬

struction, including the arm and leg segments,
as is afforded by any single piece standard op¬
erating table, and at the same time the segments
are adjusted with smoothness and ease. The
segments, making up the table top, are raised
and lowered by means of a spoked hand-wheel
and steel shaft. These work in conjunction with
a worm-gear and ratchet bar. The segment
may be elevated or lowered as desired by a turn
of the wheel.
This table presents an apparatus that renders

it possible, by taking a position between the legs,
for the operator to approach the inner side of
the leg with the same ease as the outside.
Owing to the mechanical arrangement of the

leg position of this table, the assistant is enabled
to take a position between the legs where he can
assist intelligently and with a relative degree of
physical comfort, as shown in Figure 3.
The leg segments, which can be lowered 9

inches, enable the surgeon to utilize a portable roentgen-ray
apparatus in making a fluoroscopic examination of the bones
and joints of the lower extremities. The same procedure

may be carried out on the upper extremities by adjusting the
arm segment. The parts may be presented in an admirable
position for the application of surgical dressings or plaster

-of-Paris casts. The bony segments may be held
by this device with great precision after a fluoro-
scopic examination of a simple fracture or an
open operation has enabled the surgeon properly
to approximate the fractured ends of the bones.
By placing the patient on his abdomen, body

casts may be applied by lowering the lumbar or
thoracic segments. The latter positions will be
found especially helpful in applying dressings
in operations and in injuries to the spine.

ADVANTAGES
1. The table is constructed on the planof segments so that the maximum number

of anatomic positions may be presentedfor surgical operation or the application
of dressings or plaster-of-Paris casts, with
a minimum amount of disturbance during
the procedure.

2. It is an apparatus for traction in re¬
ducing fractures either by the open or
closed method. The completed table car¬
ries an adjustable slide for shortening or
lengthening the lumbar segment to con¬
form to the age or height of the patient.

3. The mechanical ar-

rangement of the leg seg¬
ments,which can be swung
out at any angle, permits
a division of the table so
that the field of operation
is as accessible on the in¬
side of the leg as on the
outside. This also permits
what the designer claims
is an advantage over any
table now, to his knowl¬
edge, on the market, name-

Fig. 5.—Portable roentgen-ray apparatus under leg of patient, made possible by
dropping the right leg segment.

ly, the surgical assistant in hip and thigh operations,
standing between the patient's legs, assists with more
ease and skill than can be afforded in any other position.
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